Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFI"CEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

1 AC~COUN"!' # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
|3 CANDIDATE / s (RS (R ) —ERsT M OFFICE USE ONLY
OFFICEHOLDER
NAME O C e/ Date Received
NICKNAME LAST )‘ SUFFIX ~ Y
wJ
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cmy; STATE; ~ ZIPCODE o
OFFICEHOLDER lcl PC-‘,)O (6_)" N rQ
MAILING ‘6( ' 7 Date Hand-delivered or Postmarigdy 1 -1
ADDRESS ('5 - =
/o B 5 X
D change of address /\’ / Receipl # Amount_E. o
5 CANDIDATE!- AREA CODE PHONE NUMBER EXTENS(ON £
OFFICEHOLDER Pt — Date Processed o 0
o>
PHONE (Ctb) 5‘)[ (0%6 ( S
6 CAMPAIGN MS /MR IMR> —~— FIRST M Date Imaged
TREASURER ' L ')O C Q
NAME | oo T T e e
NICKNAME Ns L \~———8UEFIX
-— 0 .
&a Bu\é Sp-e\o(‘qe@ﬁfahob
7 CAMPAIGN - STREETADDRESS (NO POBOXPLEASE); . APT/SUITE#; er coor—:
TREASURER Cz q O l
ADDRESS . . '
(residence or busines§ % \/\/ %\ g}( /\LO .
( o L & T
- , ALY D, ( P a6 ( X
[ )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION h
TREASURER
PHONE e \
9 REPORT TYPE » :
J 1 i R £ . 15th day after campaign
D anuary 15 I:] 30th day befare election D unof D o et
. (officeholder only)
D July 15 g‘eth day before election Exceeded $500 - [:I Final report (Attach C/OH - FR)
: limit :
10 PERIOD Month Year Month Year
COVERED THROUGH
| £ 15 ///l S ED /3 [
11 ELECTION ELECT ION DATE ELECTIONTYPE
, | Month Year D Primary D Runoff ‘ZGeneral [:] Special
50713
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
(\) *AQ \N\a /o~

GO TOPAGE2

www.ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 (TDD 1-800-735-2988)

CANDIDATE/ OFFICEHOLDER RERORTLERK DEPT. Form C/OH

SUPPORT & TOTALS gy (GEVER SHEET Pa 2
203 HAY -2 PH L: Q)
14 C/OH NAME . K 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eeneraL
[] seeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASUREX ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

" EXPENDITURE . ' ‘
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES $
" CONTRIBUTION ~
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
l swear, or affirm, under penalty of perj at the accompanying report
ormation-required to be reported by
ﬁ °%

2\ DOLORES M. JENKINS
o NOTARY PUBLIC
» In and for the State of: Texas

i 9
My commission e
‘,. g . 04_25_20 Xpires gnature ff Candidate or Officehoider )

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 7 , this the
\ .
' ALy , 20 /5 “ to cértify which, witness my hand and seal of office.
) Ens
.Signature of officer administé#ng oath Printed name of officer administering oath Title ofofﬁceradu{nis{ering oath

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS ~ SITY CLERK DEpT. o
OTHER THAN PLEDGES OR LOANSy iy L5 by 1. o6

R R R . 1 Totalpa Scheduie A:
The instruction Guide explains how to completethis form. : pages Schedule A

2 FILER NAME 3 ACCOUNT # (E?s Commission Filers)

4 Date 5 Full name of contributor Doul—of—stalePAC(Iﬁ#: T y | 7 Amount of |8 In-kind contribution
' : contribution ($) l description (if applicable)

6 Contributor address; City; State; Zip Code

outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instrucﬁ7(s)

Z

Date Full name of contributor 3 out-of-state PAC (ID#; ) mount of ' In-kind contribution
. contribution ($) | description (if applicabie)

o 'bc;nt}it;utor.ac.idlles's;' ' C'.‘,it.y_;. éta'te‘; 'Zi.p .Cc.nde S I

(I trave!l outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) . Employy(see Instructions) ‘

ya

Full name of contributor [ out-of-state PAC(ID#: / ) Amount of I In-kind cantribution
. ’ contribution ($) l description (if applicable)

Date

"' Contributor address; ~ City: State; ZzipCode ‘ o

(I trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of I In-kind contribution
: contribution ($) l description (if applicable)

Contributor address; City: ‘éta;tez Z7Code ’ ._ '_ o S !

l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor (O out-of-state PAC (ID#; ) Amountof | In-kind contribution
‘ contribution ($) I description (if applicable)

" Contributor address; ~ City; State; ZipCode . A |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

+ CITY CLERK DEPT
PLEDGED CONTRIBUTIONS . , *  ScHEDULE B
3 HAY -2 PH L: 0g

: 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pages Schedule

/
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: . = = = = =) / ' $
5 Date 6 Full name of pledgor [ out-of-state PAC (1D#; ) Amox}ﬁt of | 9  In-kind.description
. L pledge (3) | (if applicable)
7 Pledgor address; . City; State; Zip Code l
) / . {If travel outside of Texas, complete Schedule T)
40 Principal occupation / Job title (See Instructions) 11 Employer?é Instructions)
Date Full name of pledgor [ out-of-state PAC (1DH; / Amountof | In-kind description -
) ’ pledge ($) | (if applicable)
Pledgor address; City; State; . Zip Code l
) (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) // Employer (See Instructions) ‘
Date . Full name of pledgor [ out-of-state PAC {1 : ) Amount of In-kind description

pledge ($) | (if applicable)
Pledgor address; ) >City; State; ip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |nstrucﬁonsy Employer (See Instructions)
. .
Date Full name of pledgor out-of-state PAC (ID#: y | Amountor | In-kind description
: i o o : C o pledge ($) I : (if applicabie)
Pledgor address; City; State; Zip Code ]

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions) Employer (See Instructions)
Dau_a Fuil name of pledgor \j om.of.state PAC (||:§#; ' ) Amount of I 'In—kind‘ description’
: pledge ($) l © (if applicable)
Pledgor address; City; Stale; Zip Code [

(If travel outside of Texas, completé Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us ' : Revised 09/28/2011



Texas Ethics Commission . P0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CITY CLERK DEPT.
DIHLY =2 PH 1: g

LOANS SCHEDULE E

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. ]

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 : . . /
TOTAL OF UNITEMIZED LOANS: = = = = =4 = - $
§ Date ofioan “ |7 Nameoflender [ ‘Sut-of-state PAC (ID#; / y| 8 LoanAmount ($)
16 Islender ‘8. .Léhée}a‘déréss;; ) ‘Ciiy;.,. 'S‘tat'e;. ' 10 Interestrate
a financial )
Institution?
. 41 Maturity date
Y N

12 Principal occupation / Job title (See Instructions) 13 Empldyer (See Instructions)

14 Description of Coliateral 15 Lheck if personal funds were deposited into political account

[ none ' . ) _ O

16 GUARANTOR 17 Name of guarantor
INFORIMATION ' .

19 Amount Guaranteed ()

18 Guarantor address; State; Zip Code

] not appiicable

20 Principal Occupation (See instructions) . / 121 Employer (See Instructions)

Z

[ out-of-state PAC {ID#; ~ | LoanAmount(S)

Date of loan " . Name of lender

City; State; Zip Code

|s iender Lender addres’s;
a financial
. Institution? .

interest rate

N v o ' o Maturity date

Y N

Principal cccupation / Job title (See Instructions) Employer (See instructions)

Description of Collateral -Check if personal funds were deposited into political account

[ none O

GUARANTOR Name of guarantor - Amount Guaranteed ($)
INFORMATION .

[ not applicable

Principal Occupation (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, plgase see instruction guide for additional reporting requirements.

“www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.Q. Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITU RES

Austin, Texas 78711-2070
.+ CITY CLERK DEPT,
2003 HAY -2 P L 0B

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee hame

/

6 Amount (3)

7 Payee address;

City; State; Zip que

18 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

{b) Degription (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name .

Office held

/ Office sought

Z

Date Payee name /
Amaoaunt (3) Payee address; City, State; Zip, vode
PURPOSE Category (See categories listed at the top/f this schedule) Description (If travel outside of Texas, complete Scheduie T) -
OF - : } )
"EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Ofﬂceholde/(ame

Office sought Office held

Z

Date Payee name /
Amount ($) Payee address; / | City; State; Zip Code
PURPOSE. Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

_Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code .
PURPOSE . Category (See categories listed at the top of this scheduie) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us"

Revised 09/28/2011



P.O. Box 12070

Texas Ethics Commission Austir:m Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

CITY CLERK DEPT,

POLITICAL EXPENDITURES
W3 EAY =2 PH L 05

MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to compiete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Trave! Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee’

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

7 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursemant from
political contributions -
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

{a) Category (See categories listed at the top of this scheduie)

{b) Description (Iftravel outside of Texas, compiete Schedule T)

" Reimbursement from
polltical contributions -

OF
EXPENDITU_RE
Date Payee name
Amount ($) Payee address; City; Stat Zip Code

Reimbursement from .
political contributions :

intended .
PURPOSE Category (See categories i {d at the top of this schedule) Description {(iftravel outside of Texas, compiete Schedule T)
OF ' :
EXPENDITURE
Date Payee name
Amount ($) Paye?a/ddress; City; State; Zip Code

Reimbursement from
political contributions
intended o

intended
PURPOSE " Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF ‘ ’ '
EXPENDITURE
Date Payee name
" Amount (8$) Payee addrgss; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (iftravel outside of Texas, complste Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

. N Cliy o ¥ N
PAYMENT FROM POLITICAL CONTRIB ﬁdﬁéﬁ K DEPT,
TO A BUSINESS OF C/OH

scHEDULE H

W3 HAY -2 PH L: g5

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

. Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages.Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
/

4 Date

5 Business name

6 Amount (3)

7 Business address; City; State; Zip Code

8 PURPOSE
OF :
EXPENDITURE

(a) Category {See categories listed at the top of this schedule)

{b) Descripfion (iftravel outside of Texas, complete Schedule T)

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office held

/fﬁce sought

expenditure to benefit C/OH

Candidate / Officeholde/(ame

Date’ Business name /
Amount ($) Business address; City; State; Zip Cbde
PURPOSE Category (See categories listed at the top/Of this schedule) Description (Iftravel outside of Texas, complete Schedule T) |
OoF : ’ .
EXPENDITURE
Complete ONLY if direct Office sought - Office held

EXPENDITURE

Date Business name /
Amount (8) Business addresgs; City; State; Zip Code
PURPOSE . Category (See categories fisted at the top of this schedule) Description (ftrave! outside of Texas, complete Scheduie T)
OF :

Compiete QNLY if direct

.expenditure to benefit C/O

" Candidate / Officeholder name

Office sought Office held

Date . Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule)- Description (If trave! outside of Texas, complete Schedule T)
OF '
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us . - Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austiri, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS)3 13y -» pyy

CITY CLERK DEPT

‘SCHEDULE |
L: 0B

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Répaymentheimbursement
Transportation Equipment & Related Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense Travel In District
Polling Expense

Printing Expense

The instruction Guide explains how to complete this form.

Trave! Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule i:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

y/ﬁescripﬁon (See instructions regarding type of information required.)

EXPENDITURE

OF
EXPENDITURE /
Date Payee name
Amount ($) Payee address; City; State; Zip Code
- PURPOSE Categoryv_'(See categories listed at the top of this sched.u'le) DeSCriptimj (See instructions regarding type of information required.) K
) OF : :
EXPENDITURE
Z.
Date Payee name
Amount ($) Payee Hddress; City; State; Zip'Code
' PURPOSE Category (See categories listed at the top of this schedule) Descrip?ion (Seeinstructions regarding type of informalion required.)
OF '
EXPENDITURE
Date Payee name -
Amount ($) Payee address; City; State; Zip Code
PURPOSé Category (See categories listed at the top of this schedule) Description (See Iqstruclions regarding type of information required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us -

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

o , - -
(512) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINSF!TY CLERK DEPT K
REFUNDS, AND PURCHASE OF INVESTMENTS;; .., DULE

HAY ~2 FH L: 08

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Armount
. €}
6 Address of person from whom amount is recewed City; State; Zip Code
7 Purpase for which amount is received ’ . » /
O : ‘I
Date Name of person from whom amount is received Amount
1G]
Address of person from whom amount is received; City; State; Zip Code
Purpose for which ameunt is received
va
Date Name of persovn from whom amoufit is received Amount
) (%)
' Address of person fromvhom amount is received; City; State; Zip Code.
Purpose for whiéh amount is receivéd
Date Name of person from whom amount is received Amount
. . . (%)

Address of person from'whém amount is received; City; State; Zip Code

Purpese for which amount is received -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- www.ethics:state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
” CUTN_CLERK DEPT
IN-KIND CONTRIBUTION OR POLITICAL EXPERDHURET T o oueT
FOR TRAVEL OUTSIDE OF TEXAS - 03 HAY <2 PH L: 06
The Instruction Guide explains how to complete this form. 1 Total page‘: Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution/ Expehditure reported on:

D Schedule A D Schedule B D Schedule C D SchedﬁleD D SchZ:luleF D Schedule G
[] scheduleH [ ] ScheduleN [ ] coH-uc [ ] coH-T ] sac-c [] pacE

6 Dates of travel 7 Name of person(s) traveling ’ /

8 Departure city or name of departure location : /
9 Destination city or name of destination location /

10 Means of transportation 14 Purpose of travel (including name ofcfnﬁ@nce. seminar, or other event)

Name aof Contributor / Corporation or Labor Organization / Pledgor / P?/

Contribution / Expenditure reported on:

[] scheduea [ ] Schedule® [ ]

. D Schedule H |:| Schedule N

Dates of travel Mame of person(s) traveliry

Departure city or nanyfdeparture location
Destination city(ame of destination Jocation N

Means of transportation ’ /5urpose of travel (including name of conference, seminar, or other event)

/|

Name of Contributor / Corpj-{tion or Labor Qrganization / Pledgor / Payee

€hedule C [ ] ScheduleD .[T] Schedule F [ ] Schedule G
coruc - [] coHT [ pace [ Pace

Contribution / Expenditure reported on:
[] scheduleA [ ] Schedule 8 [ ] ScheduleC [ ] ScheduleD [ _] Schedule F [ ] Schedule G
[] schedue H [ SchedueN [ ] coHuc [ ] coH-T ] pacc - [] PacE

" Name of person(s) traveling

" Dates of travel

Departure city or name of departure Jocation

Destination city or name of destination location -

Means of transportation ) Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.eihics.stale.tx.us Revised 09/28/2011"



